It was evidently a case of hepatic abscess, situated in the back of the right lobe.
I at once put in an aspirator trocar in the 9th interspace in the axillary line. Hepatic pus came out. Using the trocar as my guide, I plunged in a long bistoury and made a free opening. More than 6* ounces of pus came out. A drainage tube 7 inches long and f inch in diameter was put in and antiseptic dressings applied. In the evening there was no rise of temperature. Discharge very free.
Dressings had to be changed twice a day for the next three days. Tube was shortened on 7th April 1893. On 9th April 1893 tube only 4 inches. As the discharge continued the tube was not taken out till 22nd May 1893, seven weeks after operation. Discharge, however, continued pretty free and the opening became very small. The ribs also came very near together. I suggested that another operation would be necessary, but the patient would not consent to it. He thought he was practically cured and began to use some kabiraji oil " for the little ulcer that remained." I left off seeing him about the middle of June 1893.
On 20th January 1894, I was again called to see the patient. I learned that during the past seven months there continued slight sero-purulent discharge, which entirely stopped three days ago. Patient was feeling very uncomfortable. There was great pain, and the parts near the wound were very tender. The wound in the 9th interspace was covered with a tuft of flabby granulation, in the upper part of which there was a very small silk-like opening.
The part below the wound was very much swollen and inflamed. The wound was so tender that he could not bear touching with the probe. He now consented to an operation.
Under chloroform a director was introduced and went in 3 inches. The opening was enlarged on either side by a probe-pointed bistoury, and a large quantity of pus came out. The little fiuger was then introduced with difficulty and a cavity was found immediately behind the 10th and 11 th ribs. The bottom of the cavity could just be felt by the tip of the fiuger. Slight erosion of the 10th rib also detected.
I accordingly resected about an inch of the 10th rib?to provide for free drainage and also get away the necrosed portion of the bone. (The ribs were so near together that the introduction of a fair-sized drainage tube, without being nipped, was impossible.) There was a little difficulty in cutting off the bone as the tissues around were very much thickened and a good view could not be had, though the incision was extended to more than 3 inches.
A drainage tube 3 inches long and J inch in diameter was put in. The inner angle of the wound was stitched with a couple of horse-hair sutures. Antiseptic dressings were applied.
There was no rise of temperature after the operation. The tube was gradually shortened, then replaced by one of less calibre, and ultimately taken out on 18th February 1894. On the 21st when the dressings were removed, the wound was found healed up.
Never had diarrhoea or any other complications, General tonics administered.
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Remarks.?I. The case is of interest from an astiological point of view, and is, I think, one of those rare cases of hepatic abscess in which mechanical injury was the determining factor in causing the formation of the abscess. I have ascertained with absolute certainty that the patient never tasted alcohol in his life, nor did he ever suffer from dysentery or malaria. The previous history clearly shows that atmospheric viscissitudes, coupled with the sedentary habits and habitual exposure of the patient, induced periodical congestion or inflammatory condition of the liver. In the last attack, the cart-driver apparently gave the final stroke to the formation of the abscess, in the liver already predisposed to its occurrence.
II.
The He said that the antipyretics had no effect in diseases, included iu this group. In a case of sunstroke to whom, when he got the case, antipyrin had been given previously, the temperature kept up rising to 10G and 107 and the patient was getting unconscious. He simply gave ice douche, and the fever came down and he was well in a fortnight.
In a case of chorea with fever he gave a warm bath and ico douche over the head and the patient was cured.
CLA (b) he included all the inflammatory diseases of organs and all the fevers, even the eruptive fevers which were really the catarrhs both of the mucous membranes ?nd the skin also ; phthisis was only a degenerative catarrh ; malarial fever which was associated with catarrhal infiltration with pigmentary changes in the blooii. In that group (/>) were also included the catarrhs of cellular tissue as in diabetes and cancer iu which fever was due to peripheral causes.
He said that much was made of temperature charts as showing the cause of fever entities, but they were merely charts of what was going on in the system. The chart of pneumonia he said showed that the fever continued till the inflammation lasted, and the temperature came down during resolution. Again, the temperature was higher in inflam mation of organs richly supplied with nerves than in that of organs less richly supplied. Hence the temperature was higher in pleurisy than in pneumonia. He further said that the initial rise in a fever curve was the result of sensory changes, and a temporary vascular paralysis ; afterwards the fever curve was maintained by inflammation or catarrh. Thus in synovitis if ice bag was applied early to prevent effusion the fever came down and the inflammation disappeared. If the waste products were not removed they did damage to the part where they might be lying.
He then proceeded with the consideration of fevers due to blood reaction which included the eruptivo fevers also. The treatment of the eruptive fevers he said was agreed upon ; no body ever thought of giving the antipyretics ; the grand treatment in the fevers was to do nothing. The only thing that was looked after was that the inflammation did not take an unhealthy course and to see to the condition of the bowels.
Nobody thought of feeding patients suffering from those fevers in the way in which remittent fever patients were fed. Typhoid fever also he said was included among those fevers. It was not so very different in its course from an acute suppurative tonsilitis. He said that while ono man who went to a drain got acute suppurative tonsilitis another might get typhoid fever. The explanation of this phenomenon was not that there were different poisons in the draius having different selectivo powers, but that the same poison set up irritation of tonsils in the one case and of intestinal glands in the other. The typhoid chart he said was not the chart of the fever. In the early stage there was infiltration of the intestinal glands followed afterwards by ulceration and sloughing. It must bo borne in mind that the ulceration went on for a time and so long as there was inflammation about tbose ulcers, so long was the process of healing prolonged. The 
